
Alaska Healthcare Roadmap

Building Upon Alaska Health Enterprise



Alaska Vision Objectives

• For Alaskans to be the healthiest 
population in America

• Optimize State and Federal health 
programs, focusing on 
administrative efficiency and 
improving health outcomes

• Leverage investment in Medicaid 
systems for broader population

• Enable providers and other Alaskan 
caregivers to become more 
efficient and effective at delivering 
care in Alaska’s challenging 
geography
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Optimize Programs

• Realign focus of program administration toward 
controlling healthcare expenditures, improving 
population health outcomes and improving 
provider efficiency and effectiveness.

• In order to do this, core functions such as claims 
processing must work so well they fade from 
focus, allowing the broader view to materialize.
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Leverage Medicaid’s Investments

• Alaska Health Enterprise represents a technical 
platform enabling rapid future growth and 
expansion of the Medicaid program

• A single Health Information Exchange (HIE) and 
provider portal draws together key drivers – it is a 
single location for providers to manage all 
financial and clinical aspects of their work with 
the State
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Enable Greater Provider Effectiveness

• Provide the right information to the right stakeholders 
at the right time

• Automate previously manual processes, shaping 
behavior toward best practice

• Tie performance drivers and outcomes to 
administrative processes that providers must complete 
anyway, such as checking patient eligibility

• Drive all processing to real time – eliminate 
retrospective clean up
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Roadmap to Vision

• Implement Alaska Health Enterprise

• Establish program cost containment solutions

• Integrate with Alaska Health Information 
Exchange

• Deploy clinical best practices through Health 
Enterprise portal
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Health Enterprise Framework

Health Enterprise Components

Basic MMIS Functionality Realizing Complete Alaska Medical Village



Vision for Government Healthcare 
Programs
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Transaction Processing
Medicaid Management Info. Systems

Enrollment Broker

Prescription Benefits Management

Worker’s Compensation Systems

Federal Health

State Employee & Retiree Health

Collections

Care Management
Population Health / Outcomes Mgt.

Quality / Utilization Management

Case/ Care Management

Prior Authorization Automation

Medical Home

Choice Counseling
Long-Term Care

Single Point of Entry

Universal Health Connector

Plan Management

Health Information

Technology (HIT)
Electronic Health Records

Personal Health Records

Health Information Exchange

Clinical Decision Support

e-Prescribing

Analytics

Reporting / Dashboards

Fraud Control / Auditing

Coordination of Benefits

Health Risk Assessment
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Understanding the Patient’s Needs
Longitudinal Patient Record
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Clinical System

Data
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Pharmacy

Claims Data

Medical

Claims Data

Public Health

Welfare / WIC

PHR

BH Vendor,

Home Health

Waiver Data

Hospitals, RHIOs

Registries, Doc’s

Major Lab

Vendors

Medicaid &

Other PBMs

Medicaid &

Other Payers

Administrative Data Clinical Data Social Data

MITA

Maturity
MITA Level 1 MITA Level 5 

Functional

Maturity
Basic Claims Processing Interoperable Population Health Management



Holistic, Person-Centered Care

• Holistic approach

• Member and family 
participation

• Coordinated care

• Integration and linkage

• Member rights and 
responsibilities

• Safety of members
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Treatment Domains Care Coordination


